2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) . FILED ___

DOCUMENT # P02000054195  Mar 01, 2004 08:00 AM
1. ntty Name Secretary of State
SIGNOR'S CABINETRY, INC
-
Principal Place of Business Mailing; Address
3808 MARKLE AVE 3608 MARKLE AVE
NORTH PORT FL. 34286 NORTH PORT FL 34288
s e[| AW
Suite, Apt. #, etc. . - ) Suite, Apt #, elc. - ' MOORE N CR2E034 (11/03) .
City & Stale — Cily & State 4. FEI Number ' Ao For
L 75_3954349 Not Applicatle
Zp Country Zp Country 5. Certificate of Status Desired K ?g;gg’qﬁf:;‘ima’
6. Name and Address of Current Registered Agent T. Name and Address of New Registered A'gen_t - . _:
Nama )
gls%rg?ﬂ&gﬁgéﬁvhé Street Address (P.O, Box N;Jm.ber‘is No! Acc}!ptable) — -
NORTH PORT FL 34286 — S — ; —=—
City EL ] Zip Code —

8. The abiove named entity subrruts this statghrhent far the purpose of changmg its reg:stered office or regxstered agenl ar both, in the State of Fionda, | am familiar with, and accep1
the obligations of tegisiered agent.
L

SIGNATURE v "ﬁ Bf)/“" M S:\‘fﬂéf L z_(f;’/y/ )

Sgmatora, wogd or printed namad"reﬂered agent and title { apploaric. MOTE Regifiend Agent Sigrate teawed whon fonmting)

| i
FILE NOW'I' FEE IS $150'00 9. Election Campaign Financing $5.00 May Be
Atter May 1, 2004 Fee will be $550.00. . . Trust Fund Contribution. 0 Added to Feas

Make Checl Payabfe ta Flonda Department of Slate )
10. OFFICERS AND DIRECTOHS .. 11, ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 31
TIME P 3 pelete TIiLE {1 Change  [T] Additien
A SIGNOR, BRYAN A HOOB000 72343 s
SIREET ADDRESS | 3608 MARKLE AVE. STREET ANDRESS eI jq; &U ig : _[, i 58,75 ’
Cry-ST- 2P NORTH PORT FL 34286 ) ) ) GiT-s1-71p B . . e
e [ Cetete 113 I:] Charlge [T addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P | cmvesrze
TILE O oetete TLE [ change  J Addition
NAME KNAME
STREET ADDRESS STREET ADDRESS
CITY - ST- 71P B CITY-5T-ZiP . ]
TITLE £ Deiete TIE [ Change ] Additicr
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T- 29 ) _f wrvestze ) o
TITE ] Defete TILE Cohange [ Andmon
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP ) ] CIFY-ST-ZIP ) i
THLE 3 pelgte TLE O cthange [ Addition
NAME NAME
STREET ADPRESS STREET ADDRESS
CITY-§T- 2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stafutes. | further certify that the mformanon
indicated on this report or supplemental report is true and accurate and that my signature shall have the sams lagal effect as if made under path, that § am an officer or director
af the corporatan or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my hame appears n Block 10 ar Block 11 it
changed, or on an attachment with an addrass, yith all othey like empowered.

SIGNATURE: rgea N, Stuwer — Progtedt %ﬁzz/p*/ (ot \ 16 - 3707

D NAME OF SIGNING OFFICER OR DIRECIgR Dxfftine Phane ¥




